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* If the entry in column 1 1s less than the entry In column 2, write "0" In column 3. 
" If the 'Highest Number Previously Paid For* IN THIS SPACE Is less than 20, enter - 20" 

* If the "Highest Number Previously Paid For" IN THIS SPACE Is less than 3, enter "3\ 

The -Highest Number Previously P aid For* (Total or Independent) is the highest number found In the appropriate box in column 1 

» collection of information is required by 37 CFR 1.16. The information is required to obtain or retai n a benefit by the public which is to file (and bv th« 

USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14 This collection is estimated I in LfcT 5 «i« .! * X , . 
Including gathering, preparing, and submitting the completed application form to the USPTO, Time v^va^ 

Tf? lhlS form D an . d/0r SU " 8Sti0ns f0f redudn 9 ,h,s burden - s <™« ^ sent to\e Ch ef Info miatto ^0^ uTpatenl 
AMffimSm rn ^ 'V*** ? B ° X 145 °' A,e ^ ndria - V * 22313-1 450. DO NOT SEND FEES OR COMPLETEC TpORMS TO THIS 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. ^ncicu wkmj> I u THIS 

If you need assistance in completing the form, call 1-B00-PTO-9199 and select option Z 


